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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/695.321 


10/27/2003 


Piotr GryehJk 


3723 


Miealin, Deora S. 


142.01 


To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 
[71 all the attorneys/agents of record. 

| 1 the attorneys/agents (with registration numbers) listed on the attached papers), or 


|~| the attorneys/agents associated with Customer Number 

NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons for this request are: Failure to pay attorney for services rertdered and provide a deposit for anticipated futire services 


CORRESPONDENCE ADDRESS 


1. D The correspondence address is NOT affected by this withdrawal. 

Change the correspondence address and direct all future correspondence to: 


Q The address associated with Customer Number 


OR 


0 


Firm or 

Individual Name 


Address 


City 


Country 


Telephone 


Signature 


Name 


Date 


HPCQ Partnership 


c/o US Machining 
1940 Lafayette Unit F 


Santa Clara 


State 


CA 


Zip I 35050 


USA 


408-886-9108 


/Edward_S_Sherman/ 


±2 


Eroail usmachining(g|£bcglobal.net 


Edward S. Sherman 


0fl/1 3/2006 


Registration No. 


Telephone No. 


43,115 


707) 579-0560 


NOTE: mhdtav&t affecrve when approved r&her than whsn rttc^vetf, 

datv ofatfma oe**xt far response of twtn'bfa axtensxxi period, tho wtuast to tMthdniw « rxxmzUv cL'sawrcvect. 


Untasa them 3tt Ot !&5& $0 days between approval cf withdraw* and the expiration 


This colaction 
to prooBsi 


ction of infection la required by 37 CFR 1.38. The information ft *quH* I to obtajrv or nriah. ft ^nafltby the^bhewh^ i * to flfl 
» s ™*) an aooticatlon. Oonfttorrtiality is oovemed by S5 U.S.C 122 and 37 CFR 1.11 and 1.14. TWa colteotton » estimated to taxe 12 minute* to ccrnfle te. 
™^aa!ne^ appiicetion form to the USPTO. Time wil vary depending upon the individual caaa Any comments 

3? SJSr^r^^^ for reduce mia burden, should be eent to the Chkrf Information Offber. U.SJ Patent 

a^dTralS B0XM60, AJaxandna, VA 22313-1450. DO NOT SENO FEES OR COMPLETED FORMS TO THIS 

address, seno TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450. 

If you need assistance In completing the form, cali 1-&00-PTQ-91B9 and select option 2- 
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